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RACIAL DIFFERENCES IN THE CONFIDANT RELATIONSHIP
Ruth E. Dunkle
Assistant Professor
School of Applied Social Sciences
Case Western Reserve University
Cleveland, Ohio
Numerous researchers have studied the black family in American society.
Unfortunately, too few have focused on the role of the family in the life
of the elderly. In this paper it is my intention to focus on the strengths
and weaknesses of the black family and, in particular, on the black family
member as confidant.
Frazier, in a book, The Black Family, edited by Robert Staples, dis-
cusses the character of the black family during the various stages of its
development. He purports that the black family has been affected by the
social isolation of blacks in American society. Frazier believes that it
has been the family that has aided the black individual's survival in the
face of this isolation. The family as the focus of survival is an inter-
esting concept when considering the status of the elderly in America.
Segregated groups and existing institutions have hardly provided refuge
for the white elderly let alone for the black elderly. It is conceivable
that the family plays an important role in the lives of the black elderly
as they confront the changes and crises of growing old in America.
Historically the extended family relationships have been greater among
blacks than whites. Although subfamilies are present in a smaller pro-
portion of black families than is commonly believed, this differential
between black and white family structure still exists. Subfamilies are
defined as two or more related individuals within the context of the
extended family household. These subfamilies, a creation of the doubling-
up phenomenon fostered by economic necessity among blacks, has enhanced
flexibility and some interchangeability in the family roles of black
families. It is this knowledge of the flexibility in family roles among
blacks and not among whites that encourages this exploration of the racial
differences in the confidant relationship for an elderly sample.
Lowenthal and Havens (1968) and Pastorello (1973) have explored the
effect of a confidant relationship on the morale of the aged. Their
findings indicate the beneficial effect of the confidant on the morale
of the older individual. Pastorello, exploring this dyad, was able to
assess that among those elderly who have a confidant, a non-familial
confidant proves to be a more beneficial contributor to their age-related
morale than a confidant who is a member of the family. Pastorello, and
Lowenthal and Havens, consider sex, age, and socio-economic status of
their subjects with no focus on racial differences. Although Pastorello
controlled for race, he did not obtain any racial difference in the
relationship between age related morale and presence of confidant. Those
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researchers who have studied the relationship between race and morale
(Youmans, 1963; Messer, 1968; and Heyman and Jeffers, 1964) have not con-
sidered the impact of a confidant on the relationship.
While Pastorello and this writer have used the same data (see Schooler,
1970), this writer's focus on a different morale factor, sustained
unhappiness, indicates an interaction effect between age and type of
confidant in the relationship between health or social relations and
morale when controlling for race.
The data used in this analysis were obtained from Schooler's National
Study of Senior Citizens. The 1968 study includes 3996 elderly chosen
randomly on a national basis. A subsample of 521 persons was reinterviewed
in 1971. This subsample was not used due to the reduction in cell sizes
once controls were employed. The 1968 study included 3301 whites and 484
blacks. There was an approximately comparable distribution between the two
races for those that had a confidant and those that did not. Of the whites,
82.1% had a confidant as compared to 82.8% of the blacks. Among those
persons who identified a confidant, 54.8% of the whites identified a family
member as confidant, white 48.8% of the blacks did. Those black and white
elderly that chose a familial confidant, more frequently chose a spouse or
child as opposed to any other family member. As many blacks chose a spouse
or chose a child as confidant, whereas a higher percentage of whites,
identify the spouse as confidant. This may be support for the idea of role
flexibility in black families. A friend (rather than a clergyman or physi-
cian) is the non-familial confidant most frequently chosen by both blacks
and whites.
For the purpose of this paper, there are eight independent variables:
three health variables (general health, minor disability, and major dis-
ability) and five social relations variables (neighboring, membership in
clubs and organizations, contact with children, contact with siblings, and
letter or phone contact with children.)
The subsample was further restricted to those who were of grade school
education or below and have an annual income of $3,000 or below. The
analysis was further controlled by race, type of confidant, and age so
that blacks and whites, above or below 75 years of age were viewed in
three contexts; those with no confidant, those with a familial confidant,
and those with a non-familial confidant. Cross-tabulations was the pro-
cedure used in this analysis. Significance levels for all results dis-
cussed are .05 or less. The statistic described is Kendall's Tau B.
It is important to note racial as well as age differences when study-
ing the elderly. All too frequently, blacks and whites are included in
a sample because of age with no consideration for racial differences.
These data indicate the need to take age and race into consideration when
analyzing data for the elderly. Consideration must also be given to diff-
erences within racial groups.
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The following discussion will first explain the relationship between
health and morale when controlling for race, age and type of confidant.
The second part of the discussion will focus on the relationship between
social relations and morale when considering these same controls.
THE RELATIONSHIP BETWEEN HEALTH AND MORALE
The relationship between the three health variables and morale for
younger blacks (75 years of age or less) indicates that it is more
beneficial to have a non-familial confidant or no confidant at all than
it is to have a familial confidant. When a familial confidant is chosen,
the relationship between health and morale is positive. For those younger
blacks with a familial confidant, as health declines morale also declines.
This relationship is also seen among those older blacks who have either a
familial or non-familial confidant. No statistically significant relation-
ship exists for those older blacks who have not chosen a confidant. An
interaction effect is indicated between race, age and type of confidant.
It may be that for younger blacks, having a familial confidant when they
are ill has a demoralizing impact. Having a family member see you as weak
may really be a detriment. Any type of confidant seems to have this
demoralizing effect on older blacks.
The relationship between health and morale for white elderly (older
or younger) is more consistent between confidant categories than between
black elderly. Overall it seems that when health declines morale also
declines regardless of whether the person has identified a familial confi-
dant, a non-familial confidant, or no confidant at all. Apparently for
whites, the consideration of confidant in the relationship between health
and morale is for nought.
THE RELATION OF SOCIAL REACTIONS AND MORALE
Viewing the relationships between the five social relations variables
and health for younger blacks, it seems that having no confidant or a non-
familial confidant is more advantageous than having a familial confidant.
When the younger black elderly chooses a familial confidant, a positive
relationship emerges between social relations and morale--as social rela-
tions decrease morale also decreases. This positive relationship between
social relations and morale is mitigated for those older blacks with a
familial confidant and indicates an interaction effect between age and
type of confidant.
In most cases there is no positive relationship between social rela-
tions and morale for those younger white elderly who have chosen a familial
confidant or who have not chosen a confidant at all. When the younger
white elderly chose a non-familial confidant, a positive relationship
emerges between social relations and morale--as social relations decrease,
morale decreases. The same positive relationship emerges between social
relations and morale for those older blacks who do not have a confidant
or who have chosen a non-familial confidant. As stated earlier, this
positive relationship between social relations and morale does not emerge
for those older blacks with a familial confidant except in the relation-
ship between contact with children and morale. Here there is an inverse
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relationship--as contact with children increases, morale decreases.
SUMMARY
This analysis indicates that blacks are best off with regard to the
relationships between health or social relations and morale if they
choose no confidant at all. But when they do choose a confidant (as
82.8% did), the interaction between age and type of confidant becomes
important. For younger blacks a non-familial confidant seems to miti-
gate the relationship between health or social relations and morale.
This is not so for younger blacks with a familial confidant. For older
blacks, there appears to be no difference in the relationship between
health or social relations and morale for those blacks who have chosen
either a familial or non-familial confidant.
The relationship to be noted is between social relations and morale
for blacks. There is a statistically significant relationship for
those younger blacks who have chosen a familial confidant. There is
no statistically significant relationship between social relations and
morale for those black elderly above 75. This indicates an interaction
between age and type of confidant. The relationship between social
relations and morale for those blacks with a familial confidant has
changed from positive when the black person was below 75 years of age
to a statistically non-significant relationship for those older than 75.
When considering type of confidant for white elderly, we see a
tendency for morale to decline as health declines, regardless of whether
the elderly white individual has chosen a familial or non-familial
confidant, or no confidant at all. The relationship between social
relations and morale for white elderly, though, is quite different.
Declining social relations does not foster decline in morale for those
that have a familial confidant or no confidant, but a positive relation-
ship does exist for younger whites with a non-familial confidant. The
relationship between social relations and morale for younger whites seems
to be most deleterious when the person has a non-familial confidant. This
changes, though, for older whites. The relationship between social
relations and morale remains statistically non-significant for those
older whites as for the younger whites who have identified a familial
confidant. For those older whites who have no confidant or a non-familial
confidant, a positive relationship exists between social relations and
morale. Within the white sample, an interaction effect occurs between
age and no confidant (a statistically non-significant relationship
for those white elderly below 75 years of age who do not have a confidant
becomes statistically significant for those white elderly above age 75
with no confidant.) It seems that not having a confidant at a younger
age is beneficial in the sense that there is no relationship between
social relations and morale. The older white person (above 75) with no
confidant experiences declining morale when social relations decline.
-866-
Apparently, the familial confidant alone buffers the effect of declining
social relations on morale for those white elderly above 75 years of age.
This analysis has not indicated clear cut racial differences in the
confidant relationship. It is obvious, though, that elderly blacks
(whether older or younger) fare better with regard to the relationship
between health or social relations and morale when they do not identify
a confidant. White elderly (older and younger) appear to fare better,
at least in the relationship between social relations and morale, when
there is a familial confidant.
These findings support in part the hypothetical premise on which
this analysis began. It was purported that a confidant relationship
with a family member would enhance the morale of the black elderly.
Results indicate that this was true only for younger black elderly. A
confidant relationship had no impact on the relationship between social
relations and morale for those elderly blacks over 75 years of age. The
contribution that this analysis makes to the research on the confidant
relationship is the interaction effect between age and type of confidant.
This interaction occurs in the relationship between social relations
and morale for blacks with a familial confidant and for whites who do
not identify a confidant.
IMPLICATIONS FOR PRACTICE
Most professionals in helping professions encourage the elderly
client to maintain, and when necessary replace, social support systems.
Frequently these take the form of the client having someone to rely on:
someone to trust - a confidant. It is apparent from the frequency dis-
tribution reported earlier that most elderly form such relationships.
Unfortunately, such a relationship is not always advantageous to the
older person depending on the race, age, income level and type of
confidant identified.
When the income, race, age and type of confidant are taken into
consideration, the significance to the relationship between social
relations and morale and health and morale varies. In some circumstances
(see Table 1) the relationship between various social relations and
morale as well as different aspects of health and morale are significant.
In others they are non-significant. It seems that in certain situations
having a confidant can aid in making a relationship significant. This
is not inherently negative, but when neighboring, memberships in
organizations, contact with one's children or siblings decline as they
probably will with age, the loss of social relations then will have a
negative effect on the individual's morale. Of most critical interest
are those relationships between social relations and morale or health
and morale that become significant or remain significant as one gets older
(over 75). Because of the likely reduction in social relations and health
that occurs with increased age, it will also mean a decline in the person's
morale. These potentially hazardous relationships are identified on
Table 1.
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Although these findings are not consistent across all categories of
relationships that were examined in this analysis, the results do illustrate
the need to examine many facets of the elderly person's life. It is only
by controlling some basic relationships (social relations and morale, and
health and morale), by various demographic characteristics as well as the
type of confidant they have chosen, that identification of potentially
dangerous relationships become apparent with increased age.
Those in the helping professions readily agree that each individual
is unique. All too often this belief is not reflected in the analysis
of data that could effect the course of treatment chosen for the parti-
cular elderly client.
BIBLIOGRAPHY
Hall, R. B. and L. Shackleford, "The Black Extended Family Revisited,"
The Urban League Review, 1, (Fall, 1975): 18-24.
Heyman, D. K. and F. C. Jeffers, "Study of the Relative Influences
of Race." Journal of Gerontology, 1964, 19, 225-229.
Jackson, J. J. "Social Gerontology and the Negro: A Review."
Gerontologist, 1967, 7, 168-178.
Kent, D. P. "The Negro Aged." Gerontologist, 1971, (2: 2) 48-51.
Lowenthal, M. and C. Haven. "Interaction and Adaptation: Intimacy as
a Critical Variable," in Middle Age and Aging, ed. B. L. Neugarten.
Chicago: University of Chicago Press, 1968.
Messer, M. "Race Differences in Selected Attitudinal Dimensions
of the Elderly." Gerontologist, 1968, 8, 245-249.
Pastorello, Thomas. "Intimacy in Non-familial Relations: An
Exploration of Social Conditions of Successful Adjustment
Among the Aged." Unpublished Ph.D. dissertation. Syracuse
University, Syracuse, New York, 1973.
Schooler, K. K. "Residential Physical Environments and Health of
the Aged: Final Report USPHS Grant #ECO019l." Waltham,
Massachusetts: Brandeis University (Unpublished final report),
August, 1970.
Staples, Robert, The Black Family, Wadsworth Publishing Co., Inc.,
Belmont, California, 1971.
Staples, R. The Black Family: Essays and Studies, (2nd Edition)
Wadsworth Publishing Co., Belmont, California, 1978.
Youmans, E. G. "Aging Patterns in Kentucky," The Gerontologist,
1974, 14.
oeo
-4 000
Cr4 cn (" -4
-4 |°4 -
r- ( C0 (1 Cl"
11 .- 4 0, Cv'1 C4
O0 0
0 01-4 "l
,-1 -4'- .0 0.0 .
.0 0 0 4J ~'0 4L 4J i4
d0) (d0 -4-V'",-4 '-4
co. U2' r. 00 U)0Ic6
,4 di N 01 0)
'a r-4 'a 0 Lim -H Li p Li 0
0d .0 Q0. r_ U"o u-4$. Si C. Z to 0  0-4 0o .-
0 0) 0 bC 4i 0 0) 4i ,-4 4i Q0
0 0 -- ' 0 1.- U, r.0r 0 -H
4 0 0a 0D 0 C) 0 0 LI 0 En
x 0 xz -) L) C-)
(Ni C3 .4 C14
0 CIA r- 00
('- 4i r, 10(N4 (N 00 C
. I* 
, 
°
0 0
,-4j -1I 0
.4.4- 3N0 .
61C.0 W4J -4 0~6
q- 1-4) be 01 b0)
' -4 "a 0 iSi 41 )i " 0
0 0 0 0 Li r) Li i
0 to-~ 00 c.c 04
14 0L 0o 0 0 0d 0 u 0 tn
X UX Z 0 u
M4.,
A0
t. r. a
E--. 0
14 0
w Ma
q 030
E-4-r
000
:-4 z 0
,. .0 (1
O td
O 0 Q 0
1
0-3
p 4 ~4 0)
0 Q~
0 r-4 0 .-4
r-• C 0
r- -:r cc ;
C rO-I 0 -1
-4 c14 clj4 f
0 0 r-I
m~ ONC
o 0
0I0
(a
0 0
-H X H Cd
-H-4 co~
HH IcN
Cd Cd J3 tO OUOU-,H
Cd C 0u0u- u CdC -H
0 4 w C a) 4d 0 0 0
zu z ) r
0) - 0 -4
-IC 1 .I -I€
0 -I j-I r-I
0H°U° ClI
0 C'J N-
-:r CN 0C 0
H- "I 0> r-
Cl)
>1 0 0
-4 -H x N r
H44 C
Cd (d 4 uOUUU,-4 )
p- p 4C CUH-ICd H
0 0 W0 bO 'd4J H 4J 0
-H wi Cd wi 0 Cd 0c u 0
z~Z ci x 0 0
-370-
L-I
Q %
~0
V I
,o 11 414-o Z 41* - Cl
